. Amendment
Disclosure Report Cover ||—-| Yes TN
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

ForaiName _ c. 1D Number
Cocnpnilee 10 Trecr NG YeAmS My 060216
b. Malling Address (include City, State and Zip Code) - i B d. Date Filed ]
5215 S. Rocitp River RY- G24- 1l
Moare , NG 2810V e, Phone Number
oA-572 oMed |
2. Report Year|3, Period Start Date (unvadiyyy |4, Period End Date (movadizsy ]5. Treasurer Full Name
20/6 oé/o(/zo/é Joé/sa/ao/c Sarr Hoems

6. Type of Committee (Check One): 9. Type of Report. (check only one type of report from otie category) -

Candidate Campaign  [] Party Munlcipal - {State/County: Referendum
% PAC ] Referendum [ organizational L1 Organizational ] Osganizational
] Independent Expenditure [ soint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund E] Pre-primary D First D Hinal
[ pre-election g Second ] supplementat Final
7. Type of Fund = Tif applicable; check one) | ] Pre-runcft “Third O] Annuat
] Booster Fund Semi-annual || Fourth 1 special
E] Building Fund Q Mid Year Semi-annual
L Year End ﬂ Mid Year 10. Special Report Name -
!:I Other: m Final I:] Year End )
8. Number of Fundraisers this Report~ |[] Special L] Fioal
D Special
11 Account Information: _ .11 Account Information:
4. Financial Instifution Full Name a. Finaucial Institution Full Name .
Yasuun Lotk
b. Purpose N ¢, Account Code _ Ib. Purpose ) e Account Code

[(7;»:/#/70

d. Period Begin Balance - d. Period Begin Balance

$ J00.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Vo thew Yona bhebes

. g ()~ il
Printed Name of Signer Si Enat’ure of Appoeinted Treasurer Date
FOR OFFICE USE ONLY .
. . \ .
Date Received: 7A 24/ | (p Employee: 'C-gﬂ ms\ Deliver Methofi
W , , {1 Normal Mail
) . 7] Registered Mail
Date Postmarked: /A Empf()yee_ and Delivered
Date Scanned: ~ . Employee: [l Electronically Filed
Date Data Entered: - Employee: [3 Signer has nof received

mandatory tralmng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of beoks information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make cormmuee changes.
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oo 10 1Y a2
union Co. Board of £




Detailed Summary

Use this form to summanze all disclosure reportin forms and to total monetfary 111format10n

Ammdmmt T

[ Yes 4 No

1. Committee Full Name (and Fund if apcable) -+ |2, Type of Report - = "13. 1D Number -

O iloe fo Zhoit prrmtiows 2™ &

JUL 17 200

Union Co, Board of Eactions

Start of Election Cycle: January1, _29/¢ Repr:tti?nlgﬂll)i:riod E[git:llltg;fde
4) Cash on Hand at Start $ Jol.00 1
5) Aggregated Coﬁﬁibutmns from Ind1v1duals o .(C-Ro;fzaé) $ $
6) Contributions i‘ronﬁ Indmduals hIM.h}EIEE)-IZIG) % $
77; 76):1?1;);&0115 from Poilt;;i Party Conmntteérs’ *(CROIZZO) $ b
8) C;ntrjilat;w frum Other _I_’(;];;C{-l] Comnuttees 7(CR0 1230) $ $
9 LoanProceeds  crotan s s foo-obD]
10) Refunds/Remlbh_{sEﬂéﬁts to the Committee  (cro-1240)| § $
11) Othe1 Recelpt Sources T 7
11a) Interest on Bank Ac_c:n;ts - 77.77*(2‘1&0—1250) $ $
1ib) Cﬂl;i‘:l;&élls from Not-i‘gl:-_l’roﬁt Organjzatmns (CRO-Izso) $ $
_1_1_c) Outsule Source; ;Fhrlcome S (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources  (cR0-1270)| § $
. 11e) Exempt Purcli;;l;f:ce Sa]es T (CR0-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, llallbllclldandlle) $ 7 s [0D.00
EXPENDITURES o ; : i o
13) Disbursements
13a) Operatmg I-E;lgu;ixtures - (CkO-;ISIG) $ $
.7 13D) Contubutm;s_t; CaudldateslPohtlca] Committeeé (CRO-1310) $ 3
77173;:)7C0m dmated P;;y-ii);i}e11d1t11res; - (CRO-131 0) $ $
14) Aggregaté_d_I:I:)_n_Media ExpenﬁuT;}es  (cross)| § $
15) Loan Repayments - (CRO-ME!B) $ $
16) Refundisellnbursen{éi;;;.i‘;énl the Comnntiéia o (CRO 1320) $ $
17) i;;IEmd Cuntnbutmn_s— - (CRO-I510) | $ $
18) TOTAL EXPENINTURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § (74 $ o
19) Cash on Hand at End (Add lines 4 and 12 :ogether then subtract linet8) $§ pp.00 $ [fe2.00
ADDITIONAT, INFORMATION | P S R e
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21)0u?st;{;1g_ i,oans (nlcl oﬁneis 1:rom other (:alupfvl;gl;)_ (CRO-1430) $ /02 . DO
22) Debts and (-)_l;gl_éatwns owed by the Commlttee -(CRO-MM) $
23)_])_0_11§and Ohhgatloﬁis:);;t;to the Comm}t;(; - (CRO-1620){ §
24} Account Transfers Within tlle Cumrmltee o II(CRO-HZO) $
ﬁ_si_gdlmm_s;‘;\_hve Supporg - - (CRO-17I0){ $
26) Forgiven Loans R  (cro-1440)[ 8
27) 48-Hour Notice ReportsSum — (cro2220) | §
28) Contributions to be Iéé’ﬁlﬁ’@é&; ?“‘L Y/  cro-1215 | §
CRO-1100 NC State Board of Elections August 2008



Outstanding Loans

nd Fund if app

Pg Z of

Amendment

D Yes END

Use this form to report any outstandmg loans received during a previous reportmg period and until the Ioan is patd in full.

ZM%&% 2% //7? /ﬁms)

3 Lender Informatl

a, FFull Name, Mailing Address & Phnne
B j{qplude city, state, & zip)

“ b Job Tille!Profession

w7 (16770
ng flocky Kever /%
/P/;I;VM A 247/2

Lasmess

4‘,7 w f/ e, Start Date (mnvdd/yyyy)
¢. Employer's Name/Specific Field PYA / w‘/ 20/ &
&6 { W % f. End Pate (mn/dd/yyyy)

1)1 et -

2. Rate h. Security Pledged L. Original Loan Amount j. Remaining Loan Balance |
0 % pAoné $ p0O. 00 $ y00.0°
Ik Full Name of Lending Institution I Loan Number -

3. Lender Information

a, [Full Name, Mailing Address & Phone
(incﬁlyf._lc city, state, & zip)

b. Job Title/Profession

d. Comments

e, Start Date (mmh.ld{)_ri_}"yi

c. Employer's Name/Specific Field

f. End Date fn/ddfyyyy) |

z. Rate I, Security ?ledged i. Original Loan Amouat j. Remaining anl.l’ Balance
% $ $
k. Full Name of Lending Institution L. Loan Number

3. Lender Inforigation’:

Add 1 Remove!

Ia. Full Name, Maiting Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

e. Start Date (mr/dd/yyyy)

c. Employer's Name/Specific Field

[: Eund Date (mm/dd/yyyy)

2. Rate h. Sg@}lrity Pledged

k. Origjpal Loan Amount

j malningLoanBa!ance

%

$

$

}&Ep}l Name of Lcnding}pﬁlitution

L. Loan Npmber

4. 'I""tal only. thxs’_Pag'_"

/ﬂd,&ﬂ

CRO-I 430

NC Stéte Board of %e;iunr?

Tonfonsy £ i3 1
iu'm‘—,;f:‘? () 1\;”'{( .

2016

December 2007



